BRITISH MEDICAL 


LONDON SATURDAY OCTOBER 17 


SUPPLEMENT TO THE 


JOURNAL 


ANNUAL REPRESENTATIVE 
MEETING 


Thursday, Sept. 10 (concluded) 

On the last day of its meeting, with Dr. 
H. G. Dain in the chair, the Representa- 
tive Body dealt with the remainder of the 
Annual Report of Council (the first part 
of the report having been dealt with on 
the first day) and the miscellaneous 
motions from Divisions. Two further 
motions under “National Health In- 
surance’ were agreed to, the first, by 
North Staffordshire, asking the Council 
to exercise all vigilance to prevent a 
repetition of events whereby recently 
those up to an income limit of £420 were 
included within the Acts, and the other, 
by Hendon, urging that the approved 
societies should be compelled to accept 
all insured patients irrespective of their 
state of health. 


PUBLIC HEALTH 


Prof. R. M. F. Picken, on behalf of 
the Public Health Committee, accepted 
for consideration a motion by Cardiff 
that, if the Council could not obtain a 
satisfactory solution of the question of 
compensation for medical officers in- 
jured in air raids, the alternative pro- 
cedure of medical officers being enrolled 
as volunteers under the local authority 
for national service, using Form E.D.60, 
should be investigated. 

A motion by the City of London ex- 
pressing satisfaction at the campaign 
which the Minister of Health is conduct- 
ing to extend immunization against diph- 
theria, and offering him the Associa- 
tion’s full support, was agreed to, as was 
a further motion expressing grave con- 
cern at the increased incidence and death 
rate of pulmonary tuberculosis. This 
latter motion urged that wider powers 
should be available for providing finan- 
cial aid so that no person should be 
deterred from accepting a ful! course of 
treatment, and that there should be more 
adequate institutional accommodation. 
It declared that long hours of work were 
bound to have a deleterious effect upon 
the general health and the resistance to 
the disease among workers. Dr. J. A. 
BROWN (Birmingham) said that the in- 
sistence upon long working hours, often 
spent in bad conditions as to ventilation, 
was a cause of much minor illness and 
absenteeism. 


THE ASSOCIATION IN SCOTLAND 


The report under “Scotland” was 
presented by Dr. T. Fraser, chairman 
of the Scottish Committee. He men- 
tioned that schemes under the Maternity 
Services Act were now coming along 
more favourably. A motion by the 
Lothians asking Council to consider 
the desirability of the chairman of the 
Scottish Committee being, ex officio, a 
member of the Council during his tenure 
of office, was carried. 


“BRITISH MEDICAL JOURNAL” 


Dr. J. C. MATTHEWs, acting chairman 
of the Journal Board, presented the re- 


port under this heading on behalf of Col. 
R. G. Gordon, who is on foreign service. 
He complimented the editorial and busi- 
ness staff of the Journal on the way in 
which they had surmounted many war- 
time difficulties. 


INDUSTRIAL HEALTH 


Sir Kaye Le FLeMiInc introduced the 
report under “Industrial Health” and 
mentioned the useful special report which 
the Industrial Health Committee published 
in November, 1941. Dr. Mona Mac- 
NAUGHTON mentioned some friction be- 
tween general practitioners and industrial 
medical officers. Dr. T. CRAIG spoke to 
the same effect: the main troubles arose 
out of certification and the fact of treat- 
ment given at the works. Dr. J. W. 
Bone said that some time ago the Asso- 
ciation established a code of rules and 
thought at first that the service was being 
conducted in an excellent way, with care- 


*ful observance of the code, but in recent 


months the code had been flouted. Dr. 
S. WAND said that it was not the whole- 
time industrial medical officers who were 
responsible for the difficulty, but the 
part-time officers, who were their own 
colleagues in general practice. He sug- 
gested that the Divisions should take up 
this matter in the same way as they took 
up any other ethical question. Mr. J. 
Livincston (Barrow-in-Furness) con- 
firmed the fact of trouble arising between 
industrial medical officers and men in 
general practice. Dr. I. D. Grant 
(Glasgow) said that under their terms of 
service part-time officers were not per- 
mitted in any way to treat sick persons ; 
they attended factory accidents and 
looked after factory welfare. . 
Dr. P. INwaLD moved: “ That in view 
of the importance of the health of the 
worker in the war general practitioners 
be appointed on a part-time basis to all 
factories not employing whole-time medi- 


- cal officers, and further co-operation 


between factory medical officers and 
general practitioners be facilitated.” A 
system should be devised for an inter- 
change of relevant knowledge between 
the patient's doctor and the factory 
medical officer. Dr. WAND said that this 
matter was under the consideration of 
the Industrial Medical Service Subcom- 
mittee. The medical man-power ques- 
tion was now acute in many areas, but 
encouragement of this interchange had 
been the policy of the Association for 
some"time past. The motion was adopted. 


OPHTHALMIC SERVICES 


Mr. BisHop HARMAN, in moving the 
report under this heading, said that the 
past year had been a record one for the 
National Eye Service. The number of 
ophthalmic practitioners on the list was 
close upon 1,000. He described the 
negotiations for an increase of fees, 
which. having regard to the expenses of 
consulting practice, were too low. The 
approved societies had met his com- 
mittee and opened up the difficulties of 
their own position. They had agreed, 
however, to a certain proposition, which 
the Ophthalmic Committee would meet 


to consider. They had pointed out that 
any distinction between insured persons 
on the basis of income—that is, between 
those with less than £250 and those 
between £250 and £420—would be im- 
possible for the societies to carry out 
administratively. That, again, was a 
matter for further exploration. 

Dr. Lucas YounG (Eastbourne) moved 
an amendment to a motion by Plymofith. 
The motion was one disapproving of the 
inclusion in the National Eye Service of 
all persons and their dependants with 
incomes over £250 per annum, and to this 
he moved to add “ unless a higher fee is 
payable by this group of patients.” He 
said that the majority of those in the 
N.O.T.B. would not object to the in- 
clusion of the £250-£420 persons in the 
National Eye Service if a fee of one 
guinea was paid, but to include these 
persons for the very nominal fee of half 
a guinea would be an unwarrantable in- 
trusion into the preserves of what was 
now private practice. Dr. C. M. STEVEN- 
SON (Cambridge) urged that this proposal 
be not adopted as it would tie the hands 
of the Ophthalmic Committee and cause 
administrative difficulties. Dr. PEeTER 
MACDONALD suggested that both motion 
and amendment be referred to the Coun- 
cil, and this was agreed to. 


THE ASSOCIATION OVER-SEAS 


The CHAIRMAN OF CoUNCIL said that 
it was customary at Annual Repre- 
sentative Meetings to hear messages from 
oversea representatives, but on this occa- 
sion for obvious reasons this was not 
possible. He felt that the Representative 
Body would like to seng a message of 
remembrance and sympathy to their 
brethren in all the oversea Branches. 
The message was sent with the utmost 
cordiality. On the suggestion of Dr. 
JouHN CLayre (Southampton) the Channel 
Islands were included. 


CENTRAL MEDICAL WAR 
COMMITTEE 


The CHAIRMAN OF COUNCIL presented 
the Annual Report under “ Central Medi- 
cal War Committee” and gave some 
account of the work of the committee 
and of its subcommittees. The demands 
made for medical men for the Forces 
were enormous and increasing. It had 
been hoped that by the end of September 
a certain peak would have been reached 
and they might relax their efforts. These 
hopes had been disappointed, and further 
demands would have-to be made upon 
the medical profession. Practically the 
whole of the young men entering the pro- 
fession were recruited to the Forces, and 
did not go to replace wastage in civil 
practice. In addition to compulsory re- 
quirements very large numbers of medi- 
cal men had voluntarily given their 
services. It was not through the hardness 
of heart of the Central Committee that 
further demands were being made. It 
had been suggested that the distribution 
of men as between the civil population 
and the Forces was not fair, and that 
the Forces were making too great de- 
mands. To examine that aso the 
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Minister appointed a Priority Committee 
to decide priorities between the civil 
population and the Forces and between 
the different components of the Forces. 
The Forces had put forward their diffi- 
culties in the most open manner, giving 
information that could not be publicly 
disclosed, and they had satisfied the 
committee that now, after a_ certain 
amount of pressure, they had come down 
to the absolute minimum of demand. 
Members of the profession might be 
absolutely sure that the C.M.W.C. never 
asked for a medical man unless satisfied 
that his service was essential to the pro- 
gress of the war. On the other hand. 
owing to the splendid work of the local 
medical war committees, it had been 
possible so far to meet the enormous 
demands that had been placed upon 
them. The profession in this country 
had been gravely depleted, and its mem- 
bers were having to work twice as hard 
as they would work in normal times. 
Many of them had to go on working 
after they would normally have retired. 
He concluded by expressing the gratitude 
of the Central Committee to the local 
committees for the way in which they 
had responded to their demands. “ We 
work on a very solid basis. Our demands 
are on the basis of real necessity.” 
(Applaase.) 


Correlation of Medical Services 


Dr. T. M. Fripp (North-East Essex) 
moved: 

That this meeting notes with concern the 
present wastage of medical personnel and 
suggests that the Council should approach 
H.M. Government with a view to corre- 
lating the medical services of the Navy, 
Army, Air Force, and Civil Defence under 
one head. 

He said that, as now constituted, four 
or five medical services—the Navy, the 
Army, the Air Force, and the Emergency 
Medical Service, as well as civilian general 
practitioners—were in watertight com- 
partments, ae out was practically in- 
dependent of the others. The whole of 
the medical services should be organized 
under one head. The supply of doctors 
was not inexhaustible, and it was better 
to look ahead and work out a plan of 
redistribution of medical man-power. 
Dr. J. A. BROwN said that this question 
had been considered by the Priority 
Committee. The suggestion was an 
impracticable one, but the committee was 
satisfied that a great deal of the over- 
lapping and some of the wastage that 
came into existence before the Priority 
Committee was set up had now been 
rectified. The motion was lost. 


Secretariat of the C.M.W.C. 


Mr. H. J. McCurricn (Brighton) 
moved: 

That, as one of the functions of the 
Secretariat of the B.M.A. is to advise and 
assist the members of the Association. this 
meeting is of the opinion that it and the 
Secretariat of the Central Medical War 
Committee should not consist of the same 
men. 

He was anxious to point out that this 
was not a criticism of the committee or 
of the secretariat. No one had a higher 
regard for Dr. Anderson and his staff 
than he had himself. and Dr. Anderson 
had combined the two functions more 
ably than any man alive could have done. 
It was entirely a matter of principle. 
There had been in many quarters a feel- 
ing of dissatisfaction that the rank and 
file had no longer a free and independent 
Association to safeguard their interests. 


Whether that feeling was right or wrong 
was not now under discussion ; the point 
was that it should not have been possible 
for such a feeling to arise. At times a 
member might feel that in the matter of 
recruitment for the Forces he had not 
been treated quite fairly, but that the 
officials of the Association to whom he 
would ordinarily go for guidance were not 
free people, because they constituted also 
the secretariat of the body which had 
decided against him. Dr. W. D. H. 
WADDINGTON (West Sussex) supported the 
‘motion. 

Dr. C. M. STEVENSON, as chairman of 
a local medical war committee, appealed 
to the meeting not to take away the 

resent secretariat. It had worked per- 
ectly. If a new one were appointed a 
clash would be almost inevitable. Dr. 
R. W. McConnev (Bucks) also said that 
it would be a disaster to separate the two 
secretariats. Dr. J. A. BROWN said that 
there might be some disadvantages in 
having as the secretariat of the C.M.W.C. 
the same people as constituted the secre- 
tariat of the B.M.A. But he was not 
really aware what the disadvantages were, 
and he was conscious of many advantages. 
He hoped that instead of pressing this 
motion the meeting would pay a tribute 
to the magnificent work done by Dr. 
Anderson and Dr. Hill. Had it not been 
for their work the recruitment of medical 
men would have been in an “ absolute 
mess.” Mr. McCurricu protested that 
he had tried to make it plain in moving 
the resolution that this was no question 
of personal attack, but purely a matter 
of principle. 

The motion was put to the meeting 
and was lost by a very large majority. 

Dr. ANDERSON, speaking as Secretary 
of the C.M.W.C., made a private state- 
ment on the recruitment of medical men 
for the Army. After making the state- 
ment he said that his object was simply 
to impress those present with the serious- 
ness of the situation and to ask the 
members of local medical war com- 
mittees to revise their lists and, if short 
of the quota, to make an effort at once 
to give the number of men they had been 
asked to give. With regard to the motion 
by West Sussex and Brighton, he fully 
understood that the intention of the 
movers was not to make any personal 
attack upon himself or his colleagues, but 
to attack the principle whereby a double 
office was held by the same individuals. 


Medical Posts for Civil Defence 


Dr. D. O. Twininc (Plymouth) moved 
that the selection of medical officers for 
Civil Defence, Observer Corps, and 
similar appointments should be made only 
in consultation with and by approval of 
local medical war committees. He said 
that certain instances had occurred. in his 
district which had led to this motion 
being framed. Such appointments must 
be made through local medical war com- 
mittees if the medical personnel in the 
various areas was to be put to the best 
use. The motion was carried. 

Dr. ANDERSON said that care must be 
taken .not to put forward any plea that 
the profession should make nominations 
for routine appointments by local authori- 
ties. The motion just carried was, he 
thought, intended to refer to wartime 
allocations in connexion with Civil De- 
fence, and in that field the meeting could 
quite well agree to it. 


Mutual Help Committees 


Dr. C. I. ScuirF (City of London) 


moved a recommendation to Divisions to 


set up ad hoc committees for the purpose 
of securing mutual help among local 
practitioners—e.g., rotas for night and 
emergency work to meet the increasing 
Strain as more and more doctors were 
drafted into the Services. The isolation 
in which general practitioners had worked 
would be to some extent mitigated by 
such a measure, and it might be found 
that in a year or two a good many of 
the objections raised against a State 
Medical Service would be largely over- 
come as a result of demonstrating that 
some such form of co-operation was 
already in existence. The CHAIRMAN sug- 
gested that the motion should be made 
less mandatory and Divisions should be 
left to take any necessary steps in their 
own way. Dr. C. F. T. Scott (Willes- 
den) said that many local medical war 
committees had already moved in this 
direction. The SECRETARY said he be- 
lieved that the action contemplated in the 
City motion might be better undertaken 
by the local medical war committee than 
by the Division, because the former was 
thoroughly familiar with the work the 
men were doing and knew the allocation 
of work among the men on the Register. 
This alteration was accepted by the 
mover, and in that form the motion was 
carried. 

Dr. R. W. McConnet moved that a 
hearty vote of thanks be accorded to Dr. 
Anderson, Dr. Hill, Dr. Macrae, Dr. 
Craig, and their staffs for their work as 
the Secretariat of the Central Medical 
War Committee and the Scottish Medical 
War Committee, and for the great help 
they give to local secretaries. He had 
special reason to compliment Dr. Ander- 
son and his staff for their patience in 
answering questions, the more so as many 
of the questions, while important from 
the local point of view, must appear 
trivial when viewed centrally. The motion 
was carried by acclamation. Dr. ANDER- 
son thanked the meeting on his own 


- behalf and on that of his colleagues and 


staff. He said that none of them could 
have any idea of the work which the 
staff had put in. He had the most loyal 
staff anyone could have. 


METHOD OF ELECTION OF COUNCIL 


Dr. S. W. SwINDELLs (Grimsby) moved 
to amend the by-law relating to the elec- 
tion of Council by groups of Branches 
and Divisions, so that the voting papers 
should contain no particulars regarding 
the candidates other than their addresses. 
Dr. S. Wray (Lincoln) said that his voting 
group comprised five counties, and it 
was impossible for a candidate to make 
himself known to all the members; 
probably 70% of the electors never saw 
a candidate for the Council. If the 
candidate’s age could be given on the 
voting paper it would furnish some indi- 
cation of his outlook. 
MATTHEWS, as chairman of the Organiza- 
tion Committee, while expressing no 
views on the merits of the proposal, 
pointed out the unwisdom of altering by- 
laws without the help of the solicitor. 
Dr. N. E. WATERFIELD hoped the meeting 
would not pass this motion. He agreed 
that a long list of appointments appear- 
ing on the voting papers was not worth 
the paper it was written on, but one 
qualification might appear. Dr. D. T. 
WuitakerR (Guildford) said that he had 
never heard before of an electoral pro- 
cedure in which the qualification for elec- 
tion was that the constituency should 
know nothing about the candidate. If 
any candidate had done service for the 
Association that should be mentioned on 
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the voting paper. Sir Kaye Le FLEMING 
said that there was nothing the Associa- 
tion needed more than for young men 
to come along and prove their worth. 
There was no desire of the “* Old Guard ” 
to sit in office and keep other people out. 
mover consented to amend his 
motion so as to include the candidate's 
age as well as his address on the proposed 
voting paper, but the motion was lost. 


ORGANIZATION OF GENERAL 
PRACTITIONERS 


Dr. D. L. S. JoHNston (Halifax) mov- 
ing: “ That the Association shall promote 
and recognize the organization of general 
practitioners under the auspices of the 
Association, and that this body shall be 
controlled by general practitioners,” said 
that this was put forward to safeguard 
the future. There were still a large num- 
ber of doctors outside the Association, 
possibly because of apathy or from a 
sense of frustration. In Halifax an 
organization of general practitioners had 
been formed, and a unity had been 
brought about among them, together with 
a realization that the B.M.A. offered the 
only way in which their position could 
be maintained. Dr. Wanp said that the 
General Practice Committee was com- 
posed almost entirely of general practi- 
tioners, and in order that it might more 
adequately represent that side of the pro- 
fession its constitution was altered not 
many years ago. If some arrangement 
at the periphery was wanted he saw no 
objection to the setting up in the Divisions 
of local general practitioner groups. Dr. 
J. G. McCutcHEeon (Glasgow) thought it 
would be detrimental to the Association 
to set up another organization of this 
kind. The Secretary reminded the 
meeting that the Council had set up a 
committee to go into the whole question 
of the organization of the Association, 
and he suggested that the best plan would 
be to refer the motion to that committee. 
This course was approved. 


MISCELLANEOUS MOTIONS 


Dr. T. Cratc (Newcastle) had a long 
motion on the continued marketing of 
proprietary remedies of no proved thera- 
peutic value, recommending that action 
be taken by the Association to protect 
the public from such exploitation. Such 
action would aim at the withdrawal of 
Preparations not proved to be thera- 
peutically active, the substitution of 
Statements on the pharmacological action 
of preparations for the names of diseases 
which it was claimed that they relieved. 
the publication of the formulae of all 
such medicines, with the detailed com- 
position, including excipient, of a single 
dose stated on every package, and the 
use of the terminology of the B.P. for the 
naming of official, and of the English 
language for unofficial, ingredients. The 
motion was referred to the Council. with 
a view to consideration by the Science 
Committee. 

Dr. C. M. Scorr (Barnet) moved a 
resolution of protest at the fees payable 
under the proposed Hospital Service Plan 
for London to the patient's own doctor. 
While he approved the Plan in general 
he deplored the fact that the Association 
should have agreed to such totally inade- 
quate professional fees. Dr. F. H. Bop- 
MAN (Bristol) said that if the Plan was 
analogous to schemes in the Provinces, 
the meeting should be aware that the 
fees set out under the scheme were 


reduced fees. Radiologists and others 
were accepting one-third or one-half their 
customary scale. He felt that the Asso- 
ciation had acted wisely in supporting 
the scheme in view of the needs of people 
with from £250 to £700 a year. The 
Deputy SECRETARY said that this scheme 
of the King’s Fund, which applied to 
Greater London, was intended to provide 
on an insurance basis for persons within 
stated income limits consultant and 
specialist services in the private wards of 
a hospital or in a nursing home. It was 
not intended to be an insurance scheme 
for general practitioner services. But it 
was pointed out that in small hospitals 
without a resident the attending general 
practitioner would in fact be rendering 
service for which he should be paid, and 
accordingly this one general practitioner 
provision was made. But any practi- 
tioner who undertook specialist work 
would receive the specialist fees. The 
scheme, however, had now been post- 
poned until after the war and had been 
replaced by a scheme on a grant-in-aid 
basis -in which there were grants to 
practitioners who attended their patients, 
whether as specialists or not, in private 
wards or nursing homes. The mover 
expressed his satisfaction, and the motion 
was withdrawn. 

Dr. G. C. BARRON (Sheffield) moved to 
instruct the Council to engage the whole- 
time services of a barrister of repute to 
make @ close study of medical law and 
economics so as to be prepared to give 
advice in the preparation and presenta- 
tion of the Association’s case in any 


- future negotiations. Dr. W. E. Dornan 


said that the idea which Sheffield had in 
mind was that counsel of repute might 
be employed at a salary of £5,000 a year. 
(* Oh! Business organizations in his 
part of the country paid as much as that. 
The CHAIRMAN OF CouNciL said that the 


- motion was an entire misconception of 


the manner in which negotiations were 
carried on. They did not approach the 
Ministry of Health, for example, as a 
body attacking it by some legal process ; 
they went to discuss matters in a spirit 
of friendly argument. Moreover, the 
Association had in its service one of the 
ablest solicitors in the country, who was 
expert in its affairs and was backed by 
counsel fully alive to its requirements. 
The motion was lost by a large majority. 
A further motion by West Sussex—that 
in negotiations with the Ministry of 
Health there should be a unification of 
presentation of medical opinion, and a 
drawing together of the several bodies 
a existing for that purpose—was also 


ost. 

Dr. J. Beck (Glasgow) asked for an 
examination of the feasibility of an “ all- 
in” compulsory Association, with discip- 
linary powers, embracing doctors, den- 
tists, and nurses, so that it could speak 
with a united voice in all matters affecting 
the health of the community. Dr. W. D. 
ANDERSON said that Glasgow felt that the 
Association's methods of negotiation 
were not adequate to the new situation, 
and that the profession should put its 
house in order. They also felt that the 
General Medical Council failed to exer- 
cise a proper discipline. Dr. E. A. GREGG 
said he was very much in sympathy with 
the ideas behind the resolution, but how 
was this compulsion to be exercised? 
The motion was 4ost by a large majority. 

Dr. P. S. MARSHALL (West Norfolk) 
moved that a new scale of minimum fees 
be laid down for all part-time work for 
public authorities, Government Denart- 


ments, and societies, the negotiations to 
be carried out by the Association on a 
national basis. motion was referred 
to Council. A motion by Plymouth, that 
all medical appointments made during 
the war should be for the duration of 
hostilities only, was carried ; it was, said 
the CHAIRMAN, the policy of the Associa- 
tion. Dr. BARBARA ABERCROMBIE (Liver- 
pool) asked the meeting to condemn the 
practice whereby manufacturers of oxy- 
gen withheld the supply of commercial 
oxygen at retail commercial prices to the 
medical profession. It was agreed to 
refer this matter also to the Council. 

Dr. D. T. Wurraker (Guildford) had 
down a motion asking the Council to take 
steps to make available to civilian practi- 
tioners the medical history of men or 
women discharged from the Services for 
medical reasons. Dr. J. A. BROWN 
pointed out that what was desired was 
to have the reasons for the dischar 
made accessible—the machinery could 
easily be arranged—so that the informa- 
tion became available automatically to 
the patient’s doctor. He could not under- 
stand why the Ministry of Pensions 
placed any difficulty in the way. The 
CHAIRMAN said that he himself was in the 
process of trying to find from somebody 
the medical record of a patient who had 
come under his care, and so far he had 
failed. He thought the Council might 
try to set up some method whereby the 
reason for a patient's discharge from the 
Services, when the reason was a medical 
one, could reach his doctor. The motion 
was carried. 

Sheffield asked the Council to encour- 
age investigation into the possible ys 
from respiratory obstruction due to dis- 
placement of the epiglottis under anaes- 
thesia, and also in asphyxia neonatorum. 
This was accepted for reference to the 
Science Committee. ; 

Dr. W. E. Dornan, in proposing a vote 
of thanks to the Chairman, Dr. Dain, 
said that no eulogy could be high enough 
for the way in which he had steered that 
meeting through 250 motions and amend- 
ments. The motion was carried unani- 
mously and with applause. Dr. Dain, in 
acknowledging it, “ passed the bouquet 
on to the representatives. In two and a 
half days not more than two or three 
speakers had wanted to exceed their time 
limit. The conduct of an extremely 
difficult meeting had only been possible 
by an occasional trespass by the Chair 
on the rules of procedure and by the 
never-failing kindness of the meeting. 

The Representative Body sat for 44 
hours on the first day, 7$ hours on the 
second day, and 54 hours on the third. 


We have received from the Hon. Secretary 
(Dr. C. W. H. van der Post) of the Natal 
Coastal Branch, Medical Association of 
South Africa (B.M.A.), a full report of the 
Branch’s activities for 1941, which reflects 
the difficulties, due to the war, with which 
oversea members have to contend. Sixty 
doctors, including some of the Branch’s most 
energetic supporters, are on active service, 
and this depletion meant unfortunately Jess 
time fo: Branch meetings for those who 
must stay behind and carry on. Neverthe- 
less the Branch Council -has been busy, and 
its 12 meetings, at which a wide variety of 
business was transacted, were well attended. 
Four Branch meetings, one of them a 
clinical gathering, were held. The Natal 
Coastal Medical War Fund was started in 
May, 1941, with the gratifying initial 
response of £1,079. 
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Correspondence 


Medical Certification 


_ Sir,—Through Government _ regula- 
tions, orders, circulars, etc., the life of a 
general practitioner has been turned into 
Insanity Fair. The English, in spite of 
constant experience to the contrary, pre- 
serve a touching faith in Acts of Parlia- 
ment and in departmental legislation. 
If the B.M.A. has been “pressing the 
Government Departments concerned ” for 
many months I have not yet observed or 
felt any relief from the _ intolerable 
burdens created by demands for certi- 
ficates for every conceivable reason. 
There is an old story of a medical prac- 
tice in Yorkshire which was run on three 
stock mixtures, so that when any patient 
trundled in he was met with the question, 
“ What's yours: black, white, or brown?” 
We have made progress. To-day one has 
to ask each succeeding entrant, “ What 
kind of certificate do you want?” It is 
no exaggeration to say that more than 
half of the committee which waits upon 
me twice daily is after some kind of 
medical certificate. Valuable time is 
wasted in investigating dubious claims 
and often in furious arguments with 
“applicants who have no case at all, while 
those who have need of real medical 
attention have to be rushed. 

As each Government Department inter- 
venes with its rules and regulations it 
creates additional burdens for the medical 
profession. There are forms for milk, 
eggs, soap, pensions, clothing coupons for 
expectant mothers ; forms for the Navy, 
Army, and Air Force, the A.T.C. and 
G.T.C., medical boards, the Panel (of 
various sorts, sizes, and colours), educa- 
tional authorities, fire-guard exemption ; 
forms for glasses and teeth, compensa- 
tion, absence from work (accident and 
illness, factual or alleged), petrol allow- 
ances, and sick societies ; and, if that were 
.not enough—the list is by no means 
exhausted—the pharmaceutical chemists 
join in and decline to sell to their cus- 
tomers glucose, olive oil, rubber hot- 
water bottles, Horlick’s milk, ovaltine, 
etc., without a medical certificate. And 
‘the corsetitres, God bless them all, must 
have their forms for customers suffering 
from complaints not to be found in any 
textbook of surgery. 

To all this a new racket is added. 
Every pretext and excuse is being trotted 
out to obtain an extra supply of coal in 
cases of illness, so that, when winter 
comes, we shall be inundated with appli- 
cations for certificates to satisfy the ee 
fuel officer. Meanwhile voluntary ab- 
senteeism among coal-miners is rapidl 
increasing ; output of coal per man shift 
goes down, and no one seems able to 
offer any remedy for this appalling state. 
of affairs. The medical profession must 
bear its share of blame in this matter. 
It is now over 21 years since I came to 
practise in this coal-mining district. 
Taking them by and large, the coal- 
miners are a decent, hard-working body 
of men. There are some’ very fine men 
among them—none better. But there is 
a section which uses every opportunity 
or occasion to play the absentee game. 
The trouble began when the Essential 
Works Order came into operation. Then 
a bonus was paid for putting in a full 
week's work, but if there was any absence 
from work even for a day a medical 

te was demanded. The scheme 


was a “flop.” Wages were raised, and 
then a rise has been propounded based 
on an increase in regional output. For 
every day a man is off work he must pro- 
duce a medical certificate, otherwise he 
is penalized by a fine. 
managements are handicapped in their 
dealings with defaulters. If they are too 
stiff with them the men can transfer to 
other colliery companies, just as they can 
transfer their patronage to any other 
doctor who would perhaps be more 
obliging to them if their own does not 
please them. 

For various reasons my surgery is 
filled daily with men who are seeking 
certificates for one reason or another: 
some with accidents which are genuine 
enough, some with genuine illness, a 
good many with dubious illness such as 
vague headache, “bad back,” fatigue, 
“feeling nervous,” and diarrhoea. It is 
astonishing how common diarrhoea has 
become and how rare it is in any other 
member of the family. In many of these 
“the plain evidence of facts is superior 
to all declaration.” And then there are 
those—by no means an_ insignificant 
minority—who, having taken a varying 
period of absence from work, frankly 
demand a certificate to cover them for 
the back period without having in any 
way.consulted the doctor. These are not 
isolated instances: they are a daily occur- 
rence. I can only say in such instances 
that “IT am informed” or that “A. B. 
states he has been unable to work on 
account of . . .” This sort of certificate, 
which is no certificate at all, apparently 
satisfies the colliery manager or the pit 
production committee. Managers profess 
themselves hopeless and helpless to put 
a stop to this sort of thing. I have pro- 
tested time and again about it, but the 
abuse gathers momentum instead of 
diminishing ; meanwhile one’s clinical 
work is handicapped, temper is torn to 
rags and tatters, and one is tempted sorely 
to take a cynic’s way out—the line of 
least resistance.—I am, etc., 


TurTON, M.D. 
Heanor, nr. Nottingham. 


State Medical Service 

Sir,—Now that the idea of a full-time 
State Medical Service has been rejected 
by a 90% vote and our new president 
has so well expressed the feeling of the 
profession in his address, is it not time 
to give this subject a well-earned rest? 
Such a lot of thought and energy are 
diverted from the realms of pure medi- 
cine and science where medical interest 
would be better focused. 

So many advocates of a State Medical 
Service adopt an attitude and use argu- 
ments more suited to Nazi swashbucklers 
than to members of a learned profession 
in a land which is fighting for democracy. 
The recent words of Gen. Smuts to a 
youth congress could very well apply to 
us: “Cling to what you have, uphold 
the freedom which has already been won, 
and guard against new slogans which 
have dragged so many countries in the 
old world to ruin.” The war has yet got 
to be won if we are to have any future 
at all. For those State Medical Service: 
enthusiasts there are the Services 
(R.A.M.C., etc.) crying out for men. 

Little more remains to be said. We 
have had the matter discussed in your 
columns ad nauseam., The time has 


come to drop the matter and use your 
valuable space for more interesting and 
erudite subjects.—I am, etc., . 


W. B. J. PEMBERTON. 


London, S.E.1. 


But the colliery - 


National Hospitals Board 

Sirn—A meeting of the board of the 
Westmorland County Hospital was re- 
cently held to discuss the future of the 
hospital services. The following resolu- 
tion was passed unanimously: “ That this 
meeting is in favour of the establishment 
of a national board responsible to the 
Ministry of Health to administer all 
hospital services, such board to be formed 
of representatives of the different sec- 
tions of the community and of the 
various interests involved, executive 
power being delegated to regional and 
local committees, none of them being 
under the control of local government 
bodies: the financing of such a scheme 
to be covered by an addition to the 
national health contribution rather than 
by an extension of the present voluntary 
contributory schemes.” 

The Westmorland County Hospital, 
with its affiliated maternity block, con- 
trols over 100 beds, and has been suc- 
cessfully operating for many years. Such 
a resolution, coming from a board one 
would expect to be conservative in out- 
look, is, I think, remarkable, and worthy 
of thoughtful consideration by all in- 
terested in future developments. I trust 
you will give it publicity for that reason. 


—I am, etc., 
Kendal. C. M. CRAIG. 


WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.— 
London Homoeopathic Hospital : Wed., and Sat. 


(Oct. 24), Final F.R.C.S._ clinical classes. 
Wimpole Street: Mon. and Thurs., 7.30 p.m. 
of Physiology Lectures. National 


Hospital for Diseases of the Heart: Tues. and 
Wed., 10 a.m. Out-patient Clinics. 

Lonpon SCHOOL OF DERMATOLOGY, 5, Lisle Street, 
W.C.—Tues., 4.30 p.m. Dr. G. Duckworth: 
Seborrhoeic Dermatitis and Psoriasis. 

DIARY OF SOCIETIES & LECTURES 

RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's 
Inn Fields, W.C.—Mon., 4 p.m. Arnott Demon- 

Prof. A. J. E. Cave: Epidermal 

Tues., 4 p.m. Erasmus Wilson 

Demonstration by Mr. R. Davies-Colley: Bone 

Tumours. Wed., 4 p.m. Arnott Demonstration by 

Prof. Cave: Mesenteries, Folds and Peritoneal 

Ligaments. Thurs.. 4 pm. Erasmus Wilson 

Demonstration by Mr. C. E. Shattock: Diseases 

of the Breast. Fri., 4 p.m. Arnott Demonstration 

Cave: Unspecialized Mesodermal 


OF 2.30 p.m. 
Section of Orthopaedics; 5 p.m. General Meet- 
ing of Fellows. Wed., 2.30 p.m. Seéction of 
Comparative Medicine. Thurs., 3.45 p.m. Section 
of Urology. Fri., 2.30 p.m. Section of Disease 
in Children. 


B.M.A.: Branch and Division Meetings 
to be held 

Nortw OF ENGLAND BraNcu.—Joint meeting with 

Newcastle-upon-Tyne and Northern Counties Medi- 

cal Society at Royal Victoria Infirmary, Newcastle- 


upon-Tyne, Thurs., Oct. 22, 7.15 p.m. Clinical 
demonstration; 8.45 p.m. Prof. E. Farquhar 
Murray: Present-day Attitude towards Certain 


Gynaecological Problems. All members of H.M. 
Forces stationed in area are invited to attend. 


NORTHERN IRELAND BRrRaNCH.—Joint meeting with 
Ulster Medical Society at Whitla Medical Institute, 
College Square North, Thurs., Oct. 22, 4.30 p.m. 
Dr. R. L. Kelham and Capt. A. R. Maxwell: 
Amputation Sites and Artificial Limbs. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


DEATH 
Sept.. 23, at a nursing 
home, Cheltenham, Joseph Stanley Kellett-Smith, 
F.R.C.S.Eng., D.M.R.E., of 1, Lypiatt Terrace, 
after a few days’ illness (aged 
yrs.). 
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